half of both groups of participants. During the treatment phase, the swing traction group attended hand therapy an average of 13.3 times and the no-traction group attended 11.7 times. Average costs for swing traction were less than that for surgical fixation with no traction. Conclusions: Patients treated with the swing traction protocol had greater ROM in the finger; however, this did not translate to improved patient ratings of function, pain, or satisfaction. A basic cost comparison indicated that swing traction may be less expensive than other forms of surgical repair.
Objective:
The scapula plays a very important role as a link between the trunk and the arm transferring the force and the stability. Some authors have reported that scapular dyskinesis represents a risk for shoulder and neck pain. But no author is interested in the relationship between scapular dyskinesis and arm or forearm pathologies. The purpose of this study was to investigate the presence of scapular dyskinesis in a population of patients with epicondylitis. Method: We performed an observational study of 37 patients with lateral epicondylitis evolving for at least 6 months and resistive to conservative treatment. We excluded patients with known pathology of the shoulder. We observed scapular kinematics according to Kibler classification. We also noted the associated signs of scapular dyskinesis: the decrease in internal rotation, pain of the pectoralis minor, and contracture of the upper portion of the trapezius. Results: Twenty-six patients (70.3%) presented scapular dyskinesis. This was 14 type 1 and 12 type 2 according to Kibler classification. The internal rotation of the pathologic side was 40.5° (0°-90°) and 65.1° (30°-90°) in the healthy side (P = 4,04.10-7). Twenty-eight patients (75.7%) had a painful contraction of the pectoralis minor and 24 patients (64.9%) had pain of the upper portion of the trapezius. Conclusion: We thus find a correlation between scapular dyskinesis and the lateral epicondylitis confirming that dyskinesia may lead to a breakage on the kinetic chain and also decompensate pathologies of the arm and forearm due to a pronated position of the arm and the forearm.
Background: Surgery for carpal tunnel syndrome (CTS) is effective in 80% to 90% of cases, but greater neurophysiological severity is more likely to result in chronic numbness and functional hand disability. Sensory relearning, which is based on the principles of learning-dependent cortical plasticity, has been shown to improve tactile sensibility after nerve trauma.
Objective: The objective of this study was to investigate whether a sensory relearning intervention taught as an unsupervised 6-week home therapy program can improve tactile discrimination and self-reported hand function in patients with chronic sensory deficits after carpal tunnel decompression. Methods: This study is a multicentered, pragmatic, randomized, controlled trial. A total of 104 patients with chronic sensory impairment after surgical decompression for CTS were randomized to receive either a standardized 6-week home sensory relearning program (n = 52) or were allocated to the control group (n = 52). The primary outcome was the Shape-Texture Identification (STI) test. Secondary outcomes were touch threshold (Weinstein Enhanced Sensory Test), touch localization test, Moberg pickup test, and 3 subscales of the Michigan Hand Questionnaire (MHQ). All patients were assessed at baseline, 6 weeks, and 12 weeks. Results: Intention-to-treat analysis showed no statistically significant differences between the groups at 6 weeks on the STI test (adjusted mean, −0.47; 95% confidence interval [CI], −1.09 to 0.143; P = 0.129) or at 12 weeks (adjusted mean, −0.18; 95% CI, −0.78 to 0.42; P = 0.549). Similarly, differences between groups on secondary outcomes were not statistically significant, with the exception of the patient-reported subscales of the MHQ (overall hand function, activities of daily livingaffected hand and both hands) at 6 weeks. The significant differences in the MHQ were retained in 2 subscales by 12 weeks. A secondary analysis found that adherence with the recommended exercise frequency and duration did not have a significant effect on the primary outcome. Conclusions: At present, there is no evidence to support the use of an unsupervised sensory relearning home program as an intervention for patients with tactile sensory and functional deficits after carpal tunnel decompression. Targeting of therapies to improve functional sensibility in this population may require alternative strategies. Objective: Different types of splints are used for the conservative intervention to improve the function and decrease the pain intensity and paresthesia in the rehabilitation of patients with carpal tunnel syndrome (CTS). However, effectiveness of treatment by taping has never been investigated in physiotherapy and rehabilitation. The aim of this study was to compare the short-term effect of conventional physiotherapy only, and also kinesio taping and rigid taping in addition to conventional physiotherapy in the rehabilitation of patients with moderate CTS. Materials and Methods: This study included 45 patients (mean age: 49.4 ± 12 years) with moderate CTS, confirmed by electroneurographic (ENG) examination. All patients were randomly assigned to 3 groups after sixth day of treatment: group 1: control (n = 15), group 2: RT (n = 15) treated with rigid taping by applying figure-8 technique for 8 hours per day, group 3: KT (n = 15) treated with kinesio taping by applying carpal tunnel technique including button hole and I band technique of space correction, and with 25% to 50% tension in center of tape over dorsal carpal tunnel in conjunction with conventional physiotherapy including hot pack, ultrasound therapy, and transcutaneous electrical nerve stimulation (TENS). All patients were advised a home exercise program including tendon and nerve gliding, hand and wrist exercises for 10 times 3 sets per day. A prospective, randomized controlled trial was carried out to assess the mean score of the Symptom Severity Scale (SSS) and Functional Status Scale (FSS) according to Boston Carpal Tunnel Questionnaire (BCTQ) by a blinded assessor at baseline and the end of treatment series of 21 sessions. Pain and paresthesia were measured by 100-mm visual analogue scale (VAS). Statistical analysis was used for comparing values before and after treatment by Wilcoxon tests and differences between groups at the end of treatments by Mann-Whitney tests. When differences were observed, Tukey test was used to find out the group that caused the differences. Results: No difference in demographic data among groups at baseline (P > .05). Intragroup analysis showed that pain intensity (P < .001) and paresthesia were decreased (P = 0.005) whereas the BCTQ (P = 0.005) was improved at the end of evaluations compared with baseline. Intergroup analysis showed that kinesio taping and rigid taping groups had a significant and further improvement in BCTQ (P < .001, P = .004) and paresthesia (P < .001, P = .007). However, there was statistically significant difference in favor of kinesio taping in decreasing pain intensity (P = .005). Conclusions: Kinesio taping was more effective than rigid taping and control group with respect to overall symptoms and functions in moderate CTS. However, pain intensity was reduced more by kinesio taping than group rigid taping and control. We concluded that kinesio taping around the wrist would be effective in improving functional level and decreasing pain intensity and paresthesia in patients with moderate CTS.
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